Given rapid changes in the health care landscape, nurse leaders need to be equipped with effective leadership skills. Those who are aware of their styles of working and its impact on their employees could adopt a better leadership style. The study aim was to assess the leadership styles of nurse leaders, as perceived by their employees. The secondary objectives were to explore differences between self-ratings and others' ratings of leadership styles, as well as correlation between perceived leadership styles and organisational outcomes. A cross-sectional survey was conducted among registered nurses from four inpatient wards in an acute tertiary hospital in Singapore. Respondents were asked to complete a questionnaire that consisted of demographic questions, the Multifactor Leadership Questionnaire and the Organizational Commitment Questionnaire, as well as a Three-index item Questionnaire, to elicit turnover intention. A total of 111 completed surveys (37% response) were received. Overall, registered nurses reported that their nurse leaders exhibited both transformational and transactional leadership behaviours and, to a lesser extent, laissez-faire. Of interest was the finding that nurse leaders in this study tend to rate themselves higher than others rate them. The results implied a need to incorporate self-awareness elements in nursing leadership development programmes.
Introduction
Effective leadership in health care is crucial in improving and enhancing the effectiveness and efficiencies of health care systems. 1 Given global trends, such as ageing populations and rapid adoption of new technologies, the way in which health care is being delivered has changed substantially 2 in the last 10 years, which in turn brings a need for new ways of leading a health care team.
More specifically, transformational leadership, which refers to a leader's ability to influence others towards attaining common goals, 1 was reported to increase job satisfaction among nursing staff. 2 Similarly, relational leadership styles that focus on creating positive relationships were associated with higher patient satisfaction, and reductions in patient mortality, medication errors, restraint use and hospital-acquired infections. 3 Although there is a proliferation of literature on leadership styles of nurse leaders, there is a dearth of studies focused on nurse leaders in Singapore. On the one hand, given the influence of societal culture on leadership and employee commitment, 4 it is of interest to evaluate leadership styles among nurse leaders in Singapore and its influence on organisational outcomes. On the other hand, given leniency and social desirability biases, self-ratings of one' s leadership may be overinflated, which in turn could result in poorer performance. 5 Henceforth, it is important to examine the level of self-awareness of local nurse leaders to inform the design and implementation of leadership development programmes.
This study aimed to assess the leadership styles of nurse leaders as perceived by employees, that is, registered nurses under their charge. The secondary objectives were as follows.
1. To explore differences between nurse leaders' selfrated leadership styles and their leadership styles as perceived by their employees. 2. To explore the correlation between perceived leadership styles and organisational outcomes, namely job satisfaction, organisational commitment and turnover intention.
Method and results
A cross-sectional survey was conducted among registered nurses from four inpatient wards in an acute tertiary hospital in Singapore. Data collection was carried out in April and May 2017. Employees were asked to complete a questionnaire that consisted of demographic questions, the Multifactor Leadership Questionnaire (5× short version) and the Organizational Commitment Questionnaire, as well as a Three-index item Questionnaire to elicit turnover intention. Nurse leaders from the four wards were asked to complete a demographics form as well as the Multifactor Leadership Questionnaire, as a self-rating. The Multifactor Leadership Questionnaire is made up of five transformational (inspirational motivation, idealised influence (attributed), idealised influence (behaviour), intellectual stimulation, individualised consideration) three transactional (contingent reward, active management by exception, passive management by exception), one laissez-faire and three outcome sub-scales (extra effort, the effectiveness of leader' s behaviour, followers' satisfaction with their respective leader). 6 The reported internal consistency was above 0.70 for all scales, except for active management by exception, which was 0.63. 6 The external validity of the Multifactor Leadership Questionnaire has also been established in previous studies conducted in health care organisations. [7] [8] [9] Each item is rated on a scale of 0 (not at all) to 4 (frequently, if not always). Ratings were summed and divided by the number of items in each sub-scale to derive average ratings. 6 For this study, contingent reward and management by exception (active) are labelled transactional leadership, while management by exception (passive) and laissez-faire management are labelled passive and avoidant leadership, respectively.
The Organizational Commitment Questionnaire consisted of 15 items, of which six were negatively phrased, to elicit nurses' level of affective commitment. 10 A Likert scale rating was used, whereby 1 indicated 'strongly disagree' and 7 referred to 'strongly agree' . The reliability of the tool is well established, with reported values between 0.82 and 0.93. 11 The validity of the tool was also established, with the demonstration of a positive association between commitment and intention to leave an organisation. 12 The Three-index item Questionnaire 13 sought information on intention to quit by asking respondents to rate their level of agreement with the three items: 'I will actively look for a new job in the next year, ' 'I often think about quitting, ' and 'I will probably look for a new job in the next year. ' Similarly, a Likert scale rating was used, where 1 referred to 'strongly disagree', and 7 referred to 'strongly agree' .
A convenient sample of nurses from four inpatient wards was invited to participate in the study. The inclusion criteria were:
• Had worked under the direct supervision of the named nurse leader for a continuous period of at least 6 months; and • Staff nurses, senior staff nurses and nurse clinicians.
The results of the questionnaires were analysed using Statistical Package for the Social Sciences (SPSS) Version 23. Correlation between leadership styles and organisational commitment or intention to quit was analysed using Spearman' s rho. The one-sample t test was used to compare the employees' ratings with the nurse leaders' self-rating scores.
A total of 111 completed questionnaires were collected from the employees (response rate: 37%). The majority (n = 93; 84%) were female, Chinese (n = 44; 40%) and between 26 and 30 years of age (n = 49; 44%) ( Table 1) . Only three out of four nurse leaders (75%) participated in the selfrating. Ward D' s nurse leader was not available during the period of data collection for this study.
Perceived leadership styles
Employees in Wards A, C and D reported that their nurse leaders displayed more transformational leadership behaviours than transactional, passive or avoidant behaviours (Table 2) . In Ward B, employees gave their nurse leader the highest rating (mean score, 2.59) on the contingent reward.
Differences between self-ratings and others' ratings
In the three wards where the nurse leaders provided selfrating scores, the leaders tended to rate themselves higher in the domain of transformational leadership ( Table 2 ). The differences were statistically significant (P < 0.05) across all subscales in Wards A and B. In Ward C, the differences were statistically significant for the sub-scales of idealised influenceattributed, intellectual stimulation and individualised consideration.
In the domain of transactional leadership, registered nurses from all three wards reported lower ratings in contingent rewards, as compared with the leaders' self-rated scores, with the difference being significantly different in Wards A and B. Registered nurses from Ward B reported statistically significant lower ratings (mean, 2.59) for management by exception (active) as compared with their nurse leader (selfrated score, 3.5); while registered nurses from Ward C gave higher ratings (Table 2) .
Differences in ratings for laissez-faire leadership styles were not significant in Wards A and B. However, in Ward C; registered nurses gave their nurse leaders significantly lower scores (mean, 0.60 versus a self-rated score of 2.00) in the laissez-faire domain.
With regards to leadership outcomes, nurse leaders consistently rated themselves higher than registered nurses. The differences were statistically significant (P > 0.05), except for the sub-scale of extra effort in Ward A and the sub-scale of satisfaction in Ward B (Table 2) .
Correlation between perceived leadership styles and organisational outcomes of job satisfaction, organisational commitment and turnover intention
As illustrated in Table 3 , transformational leadership demonstrated positive, significant and strong correlations with extra effort (r = 0.704-0.895), effectiveness (r = 0.644-0.941) and satisfaction (r = 0.693-0.882). Conversely, the strength of positive correlations between transactional leadership and outcomes was weaker.
Transformational leadership was significantly positively correlated with organisational commitment in Ward C but not in other wards. On the contrary, transformational leadership was significantly negatively correlated with turnover intention in Wards A, C and D.
Transactional leadership correlated positively with organisational commitment in Wards C and D; and correlated negatively with turnover intention in Wards A, C and D.
Passive or avoidant leadership correlated negatively with organisational commitment in Ward B; otherwise, its relationship with commitment and turnover intention was not significant.
Conclusions
Overall, registered nurses reported that their nurse leaders exhibited both transformational and transactional leadership behaviours and, to a lesser extent, laissez-faire. This is in congruence with that reported in a previous study conducted among nurses, 14 whereby nurse leaders put greater emphasis on higher motivation development, and promoted followers' motivation and positive emotions by providing an inspiring vision of the future (transformational leadership). 6 Nurse leaders in this study also displayed contingent-reward behaviours, whereby they focused on clearly defined tasks and provided followers with rewards when such tasks were achieved. 6 Of interest is the finding that nurse leaders in this study tend to rate themselves higher than others rate them. Previous studies have reported that over-estimators (i.e. leaders who rated themselves higher than others perceived them) tended not to be as effective as in-agreement and under-estimators. 15 The results implied a need to incorporate self-awareness elements in nursing leadership development programmes. Self-awareness is crucial to good leadership and enables leaders to choose roles where they will succeed, as well as recognise how to build teams that complement their strengths. 16 Like the study by Casida and Parker, 14 we found strong significant correlations between transformational leadership and outcomes regarding extra effort, effectiveness and satisfaction. Except for the sub-scale of effectiveness in one ward, we found weaker correlations between transactional leadership and extra effort, effectiveness and satisfaction. Conversely, in our study, leadership traits did not correlate strongly with organisational commitment and turnover intention. 17 This could be because of the relatively small samples sizes of Wards B and C. As this was a crosssectional survey, we also could not determine the actual turnover rate. Nonetheless, this study provided an insight into the leadership styles of local nurse leaders and their self-awareness. Future studies should adopt a longitudinal design to elicit the influence of leadership styles and behaviours on actual organisational outcomes.
